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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION nonososemaroesnre | Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  N95000001607 (9)
PELICAN CAY ASSOCIATION, INC.

Principal Place of Business Mailing Address "m{m I" Ilm I“|

WA A

G/O PINES PROPERTY MORT C/O PINES PROPERTY MORT 3. Date incorporated or Qualified
17340 PINES BLVSD PO BOX 820100
F )
gum PINES FL 3302¢ Sg FLORIDA FL 33082 2 FS Number Applied For
650631794 Not Applicable
2. Princlpal Place of Business 28, Mailing Address
P 9 5. Certificate of Status Desired O $8.75 additional
;ﬂ 26 Fee Required
Suite, Apt. 4, elc. Suite, Apt. #, etc. 8. Elaction Campailgn Financing $5.00 way Be
22' a Trust Fund Contribution Added to Faes
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23 28 PByes OnNo
2Zip Country Zip Country 8. This corporation owses or has paid tha current year Intangible
;Zl Zﬂ a_ 30 Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Narne
C/0 PINES PROPERTY MORT 82| Street Address (P.0. Box Number s Not Acceptable)
EUNNS, THOMAS R., JR.
17340 PINES BLVD 83
m PIhES FL 33029 84| City FL‘['SI Zip Code
11. Purguant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits thig statement for the pur, of changing its registerad

office or registerad agent, of both, in 1he State of Florida Such change was authorlzed by tha corporation's board of directors. 1 heraby accept tha appoiniment as registered
mpent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

L e S E

!

S b g e

SIGNATURE
Sigaatwa, typed or printed name ol iegisiered agant and blie I appicable (NGTE: Ragisiered Agent signalure required when eainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DELETE 11 TINE CJ Change [T Addition
Havg CASTRO, RICK 12NAME
sTReET ADORESS | 16208 SW 26 CT 1.3 STREET ADDRESS
CITY-ST-7% MIRAMAR FL 1.4 CITY-5T- 2P
TILE DST 1 DELETE 24TMIE TJ change [ Addifion
NAME MCCORMICK 22 NAME
gwreEtaporess | 18161 SW 25 ST 23 STREET ADDRESS

-51. 29 RAMAR 2. 4 CITY-51- 2P
m ’D‘I A T DELETE 31TITHE [Z] change LT Addition
RAME DEPLAZA, MARCI 32NAME
sweerapoess | 1401 UNIVERSITY DR #200 3 STREET ADDRESS

CORAL SPRINGS FL 3.4 CITY-ST-21P
TMLE ] DeLETE 41TME [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2FP 4.4 LITY-ST- 2P
TME [ J DELETE 5.1 TITLE [J change” LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST. 7% 5.4 CITY-5T- 2P
TME T DeLETE 61 TITE F changs [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P B.4 CITY-ST-ZP
. 1 hereby certily that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or diractor of the or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 | d, or on an aftachment with an a
» . st
< Presiomn]

CR2E037 (10/97)

-
SIGNATURE: - T
BPRINTED NAKME P RIANING OEFV-ER OR CHEECTOMNT MNats Bawima Phons #

BIMATIIRE AND TVEBED



